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REMARKS 

Applicant respectfully requests reconsideration. Claims 1, 8-13, 20-33, and 35 were 
previously pending in this application. Claim 1 is amended herein. As a result, claims 1,8-13, 20- 
33, and 35 are still pending for examination with claim 1 being an independent claim. No new 
matter has been added. 

Withdrawn Rejections 

Applicant thanks the Examiner for the indication that the rejections on the basis of new 
matter and written description have been withdrawn. 

Rejection Under 35 U.S.C 112 

Claims 1, 8-13, 20-33 and 35 have been rejected under 35 U.S.C. 1 12, first paragraph, 
because the specification does not reasonably enable any person skilled in the art to which it 
pertains, or with which it is most nearly connected, to make and/or use the invention. 

According to the Examiner the "disclosure fails to provide adequate guidance pertaining to 
the structural requirements of any given 'modified' ISS-ODN", the "disclosure fails to provide 
adequate guidance pertaining to those immune stimulating adjuvants (e.g., saponins, MPL, MDP, 
etc.) that can reasonably be expected to produce a synergistic immune response when combined 
with another adjuvant" and the "prior art is unpredictable and teaches that many putative ISS 
elements do not function in the manner desired and often fail to facilitate immune responses to the 
immunogen of interest." 

Applicants respectfully disagree with the application of the legal requirements to the claims 
being presented in the office action as well as the characterization of Applicants' data in the 
specification and the Declaration of Dr. Davis. Applicant's prior arguments have not been 
considered. 

Initially, Applicant reiterates that the Declaration filed on October 25, 2004 was a 
Declaration of Dr. Heather L. Davis, a named inventor of the claimed subject matter. In the three 
Office Actions that have issued since the Declaration was filed, the Examiner has continued to refer 
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to a Declaration of Dr. Hunter. Applicant hereby clarifies, once again, for the record that a 
Declaration of Dr. Hunter was never filed. 

A claimed invention is enabled if it can be practiced (i.e., made and used) without undue 
experimentation. Whether the experimentation is undue is determined by an analysis of the Wands 
factors. These factors include the nature of the invention, the breadth of the claims, the state of the 
art, the level of ordinary skill in the art, the level of predictability in the art, the amount of guidance 
provided by the specification, the existence of working examples, and the amount of 
experimentation required. The factors must be considered in their totality with no one factor being 
dispositive. An analysis of these factors as they relate to the claimed methods is provided below. 

Nature of the Invention. The invention relates to the discovery that immunostimulatory CpG 
oligonucleotides when combined with conventional adjuvants, even those that produce a Th2 biased 
response, produce a synergistic antigen specific immune response in a subject that is biased towards 
a Thl environment. 

Breadth of the Claims. The claims relate to methods for producing an antigen specific 
immune response by administering three components to a subject. The subject is administered an 
immunostimulatory unmethylated CpG oligonucleotide, an adjuvant which is PCPP polymer, 
derivatives of lipopolysaccharides, MPL, MDP, t-MDP, OM-174 or Leishmania elongation factor, 
and an antigen. The oligonucleotide is 8-100 nucleotides in length and has at least one 
phosphorothioate backbone modification. 

On Page 4 of the Office Action the Examiner has concluded that the broadest claims are not 
limited to any particular immune stimulating adjuvant. This is incorrect. In the amendment dated 
April 6, 2006 Applicant amended claim 1 to limit the immune stimulating adjuvant to a select 
group. These include PCPP polymer, derivatives of lipopolysaccharides, MPL, MDP, t-MDP, OM- 
174 and Leishmania elongation factor. The list is not unlimited, but rather, is well defined. As 
discussed in more detail below, the data presented by Applicant is supportive of this list of 
compounds. 

Amount of Direction or Guidance Provided by Specification. The specification provides a 
description of the genus of immunostimulatory CpG oligonucleotides. (Seepages 14-18). The 
specification also provides representative species of these oligonucleotides, as well as data 
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demonstrating their immunostimulatory activity. (See for example Table 1 and the Examples). The 
specification teaches how to make and how to formulate the oligonucleotides. In particular, the 
specification teaches that the oligonucleotides can have varying lengths and sequences but the 
critical element is the unmethylated CG dinucleotide. (See pages 14-16). 

The claimed CpG oligonucleotides all have the common structural property that they include 
an unmethylated CpG dinucleotide. This class of oligonucleotides is known and has been described 
in patents and patent applications. It is the unmethylated CpG dinucleotide that confers the immune 
stimulating properties on the oligonucleotide. It is now believed that CpG oligonucleotides act 
through a common cellular receptor, TLR9. It is believed that CpG oligonucleotides are recognized 
by TLR9 and that this leads to the promotion of an immune response in which a Thl response is 
favored. It is this common mechanism that unifies the resultant immune response produced by CpG 
oligonucleotides. 

The Examiner has indicated that "various phosphate backbone modifications can have 
unpredictable effects on the adjuvant activities of any given CpG ODN." The specification provides 
guidance for the type of phosphate backbone modifications that can be incorporated in the CpG 
oligonucleotides of the invention. Applicants have provided sufficient reasons for why one of skill 
in the art would expect the claimed class of CpG oligonucleotides to function in the manner set forth 
in the claims. Although Applicant believes that it is unnecessary for enablement Applicant has 
amended the claim to add the limitation that the backbone modification is a phosphorothioate 
modification. Such modifications were known to function with immune stimulatory CpG 
oligonucleotides at the time the patent application was filed in 1997. Additionally, the data in the 
examples is based on oligonucleotides having a phosphorothioate backbone modification. 

Contrary to the conclusion of the Examiner, the direction provided by the specification is 
adequate to describe the composition and length of CpG oligonucleotide sequences. As described in 
greater detail below, the specification provides description and data that is consistent with what was 
known in the art in 1997 about CpG oligonucleotides as well as the discoveries that have taken 
place since the invention. 

Working Examples, The specification contains in vitro and in vivo data relating to 
the immunostimulatory activity of CpG oligonucleotides in combination with adjuvants for 
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producing an antigen specific immune response. Applicant disagrees with the characterization of 
data in the specification and the Declaration of Dr. Davis. It is asserted in the Office Action (page 
7) that the specification "provides a limited working embodiment involving a single 
antigen/immunogen (e.g. HBSAg) and adjuvant (e.g. alum), and a limited number of CpG ODNs 
(e.g., #1826, #2006, #1968)." The specification, however, includes several examples testing CpG 
ODN and different adjuvants. Example 1 of the instant specification details the synergistic effect of 
combining CpG and alum. Example 2 describes a similar effect with CpG and MPL. Example 4 
describes the synergistic Thl immune response resulting from a combination of CpG and IF A, an 
adjuvant which, similarly to alum, typically produces Th2 results when used alone. 

The Examiner has also stated that "while the declaration of Dr. Hunter provided some 
evidence for a synergistic immune response between a specific combination of CpG ODN, adjuvant, 
and immunogen (e.g. CpG- 1826, alum, and HBSag), it also demonstrated that many combinations 
of ISS, adjuvant, and immunogen were not synergistic." Applicant disagrees. Applicant reiterates 
that the Declaration is by Dr. Heather Davis, an inventor of the claimed invention, not Dr. Hunter. 
Additionally, the data provided in the declaration demonstrates, as thoroughly described in the 
instant patent application, that the use of other immune stimulating adjuvants in combination with 
CpG-ODN results in a synergistic activation of the immune system. Specifically, these data 
demonstrate synergy between CpG-ODN and immune stimulating adjuvants consistent with the data 
presented in the Examples of the specification. 

The results represented in Exhibit 1 attached to the Declaration of Dr. Heather Davis 
demonstrated that immune stimulating adjuvants including Montanide ISA 720 (Seppic Inc.), 
Freund's incomplete adjuvant (FIA), cholera toxin (CT), E. coli heat-labile toxin (LT), cholera toxin 
subunit B (CTB), the B subunit of Escherichia coli heat labile enterotoxin (LTB), and various 
detoxified LT (LTK63, LTE112K, LTS61F, LTR192G, or LTA69G), and MF-59 produced 
synergistic immune responses when combined with representative CpG-ODN including CpG-ODN 
1826 (SEQ ID NO:86) and CpG-ODN 7909 (SEQ ID NO:77). The Examiner is respectfully 
requested to point out the data in the declaration that "demonstrated that many combinations of ISS. 
adjuvant, and immunogen were not synergistic." 
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Applicants have provided strong evidence that the breadth of the claims is adequately 
supported by the disclosure. Applicants have provided guidance in the specification for the use of 
immune stimulating adjuvants. Immune stimulating adjuvants are described in detail on page 6 
lines 2-4, and further on page 19 lines 12-22. Immune stimulating adjuvants are defined as "an 
adjuvant that causes activation of a cell of the immune system" and several representative examples 
are listed and a limited list is included in the claims. Example 2 in the specification (page 53 , line 
30 - page 54 line 1) illustrates the synergistic effect of treatment with CpG-ODN and MPL, an 
immune-stimulating adjuvant. The corresponding data is shown in Figure 7. 

State of the Art and Level of Predictability in the Art. 

The Examiner has cited several papers published after Applicant's priority date in order to 
demonstrate the unpredictability of the claimed invention. Applicant rebuts each of these assertions 
below. 

Hsieh et al and Manish et al are cited for the proposition that while CpG ODN increased 
generic immune responses the response was transient and did not lead to a neutralizing immune 
response. 

The studies performed by Hsieh et al and Manish et al involved administration of a CpG 
ODN with an antigen to mice. The claimed invention is directed to a synergistic combination of 
CpG ODN and an adjuvant and an antigen. Thus the studies described therein are not 
commensurate with the claimed invention. Additionally, numerous other studies have demonstrated 
the effectiveness of CpG as a vaccine adjuvant under a variety of conditions in vivo. 

Several post-filing publications in support of the use of these oligonucleotides as vaccine 
adjuvants have been published and are consistent with the claimed invention. Several studies 
including human clinical trials have been performed after the filing date of the patent application 
and have shown that CpG ODN functions as an adjuvant with multiple antigens in multiple 
diseases. The following is a summary of the use of CpG as a vaccine adjuvant taken from a 2006 
review article by Krieg (Nature Reviews, v. 5, p. 471, 2006, copy enclosed as Exhibit 1, additional 
copy will be enclosed with IDS): 
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"The mechanisms that contribute to the strong adjuvant activity of CpG ODN potentially include: 
synergy between TLR9 and the B cell receptor which preferentially stimulates antigen-specific B cells 16 ; 
inhibition of B cell apoptosis 35 ; enhanced immunoglobulin G (IgG) class switch DNA recombination 94 " 96 ; and 
DC maturation and differentiation, resulting in enhanced activation of Thl cells and strong CTL generation, 
even in the absence of CD4 T cell help 97 * 98 ." p. 476 2 nd column 

"In humans, CpG ODN have been used as adjuvants for hepatitis B vaccination either in combination 
with alum 129 or alone 1 °. In a randomized, double-blind controlled phase I/IT dose escalation study, healthy 
individuals received three intramuscular injections (using the FDA-approved vaccination regimen of 0, 4 and 24 
weeks) of an alum-absorbed HBV vaccine either in saline or mixed with a B-class ODN, CpG 7909, at doses of 
0.125, 0.5 or 1.0 mg 129 . HBsAg-speciflc antibody responses (anti-HBs) appeared earlier and had higher titers at 
all time points from two weeks after the initial prime up to 48 weeks in CpG 7909 recipients compared to those 
individuals who received vaccine alone. Moreover, most of the subjects who received CpG 7909 as adjuvant 
developed protective levels of anti-HBs IgG within just two weeks of the priming vaccine dose, compared to 
none of the subjects receiving the commercial vaccine alone 129 . In this study, the addition of the TLR9 agonist 
also increased the proportion of antigen-specific high-avidity antibodies, suggesting enhancement of the late 
affinity maturation process in the activated B cells 131 . 

The capacity of CpG 7909 to accelerate seroconversion was also demonstrated when it was used as an 
adjuvant to the approved anthrax vaccine in a randomized controlled trial in healthy volunteers. Control subjects 
reached their peak titer of toxin-neutralizing antibody at day 46, but this titer was achieved in the subjects 
receiving CpG 7909 already at day 22, more than three weeks earlier 132 . More rapid seroconversion to the 
anthrax toxin could be of great importance in the setting of a bioterrorist attack. Furthermore, the addition of 
CpG 7909 induced a statistically significant 8.8 fold increase in the peak titer of toxin-neutralizing antibody, and 
increased the proportion of subjects who achieved a strong IgG response to the anthrax protective antigen from 
61% to 100% 32 . These results indicate great potential for TLR9 agonists as vaccine adjuvants in both mice and 
humans, despite the differences in immune cells expressing TLR9 between these species. 

Certain populations are hypo-responsive to vaccination, especially immune-suppressed individuals such 
as those infected with HIV. A randomized double-blind controlled trial in HIV-infected humans who previously 
had failed to respond to Engerix-B alone demonstrated that addition of CpG 7909 to the vaccine significantly 
enhanced both the mean titers of anti-HBs and the antigen-specific T cell proliferative response 93 . Perhaps of 
equal import, the proportion of HIV patients who had seroprotective levels at 12 months following vaccination 
was increased from 63% in the controls to 100% in the group receiving CpG 7909 93 . Moreover, with CpG 7909 
the protective antibody levels and the significantly enhanced antigen-specific lymphocyte proliferation were 
maintained for more than a year 93 ." p. 476 2 nd column - p. 477 1 st column 

"In a small phase I tumor vaccine trial using a 1 mg dose of CPG 7909 as adjuvant to recombinant 
melanoma antigen family A, 3 (MAGE-3) tumour antigen for triweekly vaccination in 6 patients with metastatic 
melanoma, there were two stable disease and two partial responses beginning after 7-10 vaccinations, and lasting 
at least one year by RECIST (Response Evaluation Criteria In Solid Tumors) 139 . In eight melanoma patients CPG 
7909 at a dose of 0.5 mg stimulated strong and rapid CD8 T cell responses to a Melan-A tumour peptide antigen 
when used with Montanide as a cancer vaccine adjuvant 140 . Taken together, the results from these human 
clinical trials show that stimulation of TLR9-expressing cells (presumably pDC and B cells) is sufficient to 
induce strong and sustained humoral and cellular memory immune responses, even those with HIV infection, 
allergy, or cancer, offering several advantages over conventional vaccines " p.477 2 nd column 

It is noted that the data need not support that every CpG oligonucleotide/antigen /route of 
administration/dosage combination through every route of administration work equivalently or even 
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work at all in order to meet the enablement requirement. In Atlas Powder Co. v. E.I. du Pont de 
Nemours & Co., 750 F.2d 1569, 1576-77, 1984 (upholding district court decision that patent on 
emulsion formulations was valid even though it was, in the words of the defendant, a mere "list of 
candidate ingredients"), it was stated: "Even if some of the claimed combinations were inoperative, 
the claims are not necessarily invalid. 'It is not a function of the claims to specifically 
exclude... possible inoperative substances,' In re Dinh-Nguyen, 492 F.2d 856, 858-59 (C.C.P.A. 
1974)." That every CpG oligonucleotide/antigen/route of administration/dosage combination would 
not work equivalently or that it is possible that some rare combinations might not work at all is not a 
sufficient basis for rejecting the claims. 

Weiner is cited for the teaching that "flanking nucleotide sequences have unpredictable 
effects on the immune activities of CpG-ODNs." The Examiner has not identified support for this 
conclusion in Wiener. Applicant has reviewed the Weiner reference and was not able to locate the 
conclusion reached by the Examiner. Clarification is requested. The closest Applicant found was 
the following sentence on page 458, 1 st column, last sentence 2 nd full paragraph. "What is clear is 
that the CpG motifs are not the only sequences that are relevant and that the nucleotides preceding 
and following the CpG motifs can have a significant impact on the immune effects of the ODN." 
This conclusion follows a discussion regarding different flanking sequences that may produce 
different responses. The conclusion, however, does not state the effects are unpredictable. The fact 
that varying responses are observed with different oligonucleotides does not change the observation 
that the CpG dinucleotide is central to the immunostimulatory activity of the ODN. Variability is 
observed with many commercially available therapeutic preparations. 

Other statements in Weiner are consistent with enablement of the claimed invention. For 
instance it is taught on page 456 1 st column second full paragraph that "Studies to date suggest CpG 
DNA could have significant therapeutic promise in the treatment of a variety of disorders, including 
infectious disease, allergy, and cancer." Page 457 under "In vivo effects of CpG ODN" teaches that 
"extensive studies have been done in rodents, and some studies have been done in non-human 
primates. The observed in vivo data fits well with the in vitro data outlined above." On Page 458, 
1 st column, the second sentence teaches that phosphodiester CpG ODN are not as effective as 
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phosphorothioate CpG ODN when used as immune adjuvants. The claims include a limitation of a 
phosphorothioate linkage. 

Pisetsky has been cited as teaching that "caution must be employed when modifying the 
CpG-ODN phosphate backbone." The statement is taken out of context. The actual statement, 
which is found on page 43 1 st column 2 nd full paragraph, is "several lines of evidence, however, 
suggest caution in the use of Ps compounds to explore the mechanism of action of 
immunostimulatory DNA and its structure-function relationships." The statement does not refer to 
the use of caution in methods of stimulating an immune response in vivo due to unpredictability or 
negative results. Rather, the reference suggests using caution when comparing results between Ps 
and Po ODN in determining mechanism of action because they demonstrate different profiles. In 
fact in the preceding paragraph it is taught that "in general, phosphorothioate oligonucleotides (Ps 
oligos) display a similar range of immunological profiles as phosphodiester (Po oligos)" and "Ps 
oligos act at much lower doses than do Po oligos, with some studies demonstrating potency that 
approaches that of endotoxin." 

Vollmer et al is cited for the conclusion in the abstract that "the effect of both nucleotide 
content and PS backbone to stimulate human leukocytes is not well understood" and that "ODNs 
rich in other nucleotides (guanosine, cytosine, or adenosine) induced no or much lower levels of 
immunostimulation. The observed effects were highly dependent on the PS backbone chemistry." 

The first quote cited from Vollmer et al does not establish unpredictability. Knowledge of 
the mechanism of action of specific sequences isn't necessary, particularly in view of the detailed 
knowledge at the time the patent application was filed of the general cellular effects of CpG 
oligonucleotides. The patent application identifies that the unmethylated CpG dinucleotide is the 
core motif in the oligonucleotide and confers immunostimulatory potential. That details of 
nucleotide and backbone content are not completely understood at the time the application was filed 
does not demonstrate unpredictability of the invention. 

The second quote from the abstract refers to the data of Figure 2 described on page 169 1 st 
column of the paper. The full sentences reads: "If the thymidine content of the ODN is reduced by 
incorporating other bases, such as guanosine, adenosine, or cytosine, the immunostimulatory effects 
were reduced (ODN 2188, 2190, 2191, and 2193)(Fig. 2)." None of the ODN used to generate the 
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data of Figure 2 contain an unmethylated CpG dinucleotide motif (see Table 1). The purpose of 
Figure 2 was to determine if other nucleotides besides CpG were immunostimulatory. It was 
concluded that thymidines were immunostimulatory but that such effects were at least partially 
dependent on the backbone chemistry. Thus, the conclusions that the Examiner is relying on to 
support the unpredictability of CpG ODN, are based on data generated using ODNs that don't even 
include an unmethylated CpG dinucleotide. 

Further, Vollmer et al describes 34 oligonucleotide sequences (Table 1), only 12 of which 
include an unmethylated CpG dinucleotide. Each of the data related to the unmethylated CpG 
dinucleotide ODNs demonstrated stimulation of immune parameters being tested. Thus, the data of 
Vollmer et al is consistent with the claimed invention. 

Quantity of Experimentation. The data and descriptions presented in the specification were 
adequate to demonstrate to one of skill in the art at the time of the filing of the patent application 
that CpG oligonucleotides would be useful in combination with other adjuvants for synergistically 
promoting an immune response. One of ordinary skill in the art, based on the teachings in the 
patent application, would have reasonably expected the claimed invention to work over the full 
scope of the claims. In view of the teachings in the specification and the knowledge in the art at the 
earliest effective filing date, Applicant maintains that the amount of experimentation required to 
practice the invention does not exceed that amount routinely engaged in by the person of ordinary 
skill. 

Accordingly, withdrawal of the rejection of claims 1, 8-13, 20-33 and 35 under 35 U.S.C. 
§1 12 is respectfully requested. 



1179538.1 



Application No. 10/023,909 
Amendment dated October 10, 2007 
Reply to Office Action of April 10, 2007 



15 



Docket No.: C1039.70058US00 



CONCLUSION 

A Notice of Allowance is respectfully requested. The Examiner is requested to call the 
undersigned at the telephone number listed below if this communication does not place the case in 
condition for allowance. 

If this response is not considered timely filed and if a request for an extension of time is 
otherwise absent, Applicant hereby requests any necessary extension of time. If there is a fee 
occasioned by this response, including an extension fee, that is not covered by an enclosed check, 
please charge any deficiency to Deposit Account No. 23/2825. 



Dated: October 10, 2007 Respectfully submitted, 



By_ 

Helen C. Lockhart 

Registration No.: 39,248 

WOLF, GREENFIELD & SACKS, P.C. 

Federal Reserve Plaza 

600 Atlantic Avenue 

Boston, Massachusetts 02210-2206 

(617) 646-8000 
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Therapeutic potential of Toll-like 
receptor 9 activation 

Arthur M. Krieg 

Abstract | In the decade since the discovery that mouse B cells respond to certain 
unmethylated CpG dinucleotides in bacterial DNA, a specific receptor for these 4 CpG motifs* 
has been identified, TolHike receptor 9 (TLR9), and a new approach to immunotherapy has 
moved into the clinic based on the use of synthetic oligodeoxynucleotides (ODN) as TLR9 
agonists. This review highlights the current understanding of the mechanism of action of 
these CpG ODN, and provides an overview of the preclinical data and early human clinical 
trial results using these drugs to improve vaccines and treat cancer, infectious disease and 
allergy/asthma. 



Pattern-recognition 
receptors 

Receptors that bind to 
molecular patterns found in 
pathogens but not mammalian 
cells. Examples include the 
mannose receptor, which binds 
to terminally mannosylated 
and polymannosylated 
compounds, and Toll-like 
receptors, which are activated 
by various microbial products, 
such as bacterial 
lipopolysaccharides. 
hypomethylated DNA, fiagellin 
and double-stranded RNA. 

CpG motifs 

DNA oligodeoxynucleotide 
sequences that include an 
unmethylated cytosine- 
guanosine sequence and 
certain flanking nucleotides, 
which have been found to 
induce innate immune 
responses through interaction 
with the Toll-like receptor 9. 
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Vertebrates are endowed with two complementary 
immune systems, the innate and the adaptive. The 
adaptive immune system is mediated by the highly 
sophisticated and recently evolved B and T cells, which 
specifically target the invader, and provide a memory 
response to prevent a repeat of the infection. The innate 
immune system, in contrast to the adaptive system, was 
relatively neglected for many decades until recent dis- 
coveries provided a remarkable new understanding of 
how it accomplishes its crucial mission. To protect the 
host from succumbing to infections, the innate immune 
system, which is evolutionarily more ancient than adap- 
tive immunity, must accomplish four fundamental tasks 
{BOX I ). First, it must rapidly detect any infectious agent, 
regardless of whether it is a virus, bacteria, fungus or 
parasite. Second, innate immune cells seem to rapidly cat- 
egorize the type of invading infectious agent as to whether 
it is located extracellularly or intracellularly. Third, innate 
immune defences appropriate to the pathogen class are 
activated to either eradicate or at least temporarily con- 
tain the infection. Fourth, innate immune cells induce 
the appropriate type of adaptive immune response to 
eliminate the infection and prevent its recurrence. 

The key feature of innate immune cells that enables 
them to detect and categorize infection seems to be their 
repertoire of what have been termed pattern-recognition 
receptors (PRRs), which bind certain general types of 
molecules that are expressed across broad classes of 
pathogens, but which are absent or restricted in some 
way in vertebrates. The best understood family of PRRs 
are the Toll-like receptors (TLRs), of which 10 are known 
in humans (reviewed in RER 1 ). TLRs that are specific for 
molecules characteristic of extracellular pathogens, such 



as lipopolysaccharides or lipopeptides, are expressed at 
the cell surface, whereas TLRs that detect intracellular 
pathogens are expressed within innate immune cells 
and are specific for nucleic acids. For example, TLR9 
detects unmethylated CpG dinucleotides, which are 
relatively common in the genomes of most bacteria and 
DNA viruses, but which are suppressed and methylated 
in vertebrate genomes. The endosomal localization of 
TLR9 allows efficient detection of invading viral nucleic 
acids, while preventing accidental' stimulation by 
CpG motifs within self DNA 2 . Although beyond the scope 
of this review, it should be noted that a TLR9-independent 
cytosolic pathway of DNA detection has recently been 
demonstrated, perhaps indicating the importance of this 
capability for innate immunity 3 ' 4 . 

Different immune cells express distinct subsets of 
the TLRs, which likely enables the immune system to 
tailor its responses against different pathogen classes 1 . 
Among resting human immune cells TLR9 is expressed 
primarily or exclusively in B cells and plasmacytoid 
dendritic cells (pDC), a specialized type of dendritic cell 
that produces most of the type 1 interferons (IFN) that 
are made in response to viral and intracellular pathogens 5 
(reviewed in RER l ). Some studies have also reported 
functional TLR9 expression in activated but not in rest- 
ing human neutrophils 6 and pulmonary epithelial cells 7,8 , 
but the biological significance of this TLR9 expression 
is uncertain. 

Unfortunately for immunologists, the cellular patterns 
of TLR expression vary between different species. For 
example, mice differ from primates in that they express 
TLR9 not only in pDC and B cells, but also in mono- 
cytes and myeloid dendritic cells (reviewed in RER 1 ). 
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Box 1 1 Roles of innate immunity 



Detection . O'V.V; . ^ -vf-' . ; .y " ' 

Invading pathogens are detected by one or more members of several general families of 
*pattern-recognitiqn receptors* (PRRsj< vy>lich'ihclade: ' . . "j > J 

TLRs (Toll-like receptors): 10 members known in humans, With diverse ligands 

• NOD (nucleotide-binding oligomerization domajn):-detect mWamyl dipeptide of 
\ , peptidoglycan >'*y <■'" * ; v , • - ; 

• RIG1 (retinoic acid-inducible protein l)-related proteins: detect dsRNA'-' . / 

; • Mannose receptor: detects mannpsylated . -,.*-, • 

C- type lectins such as DG-SICr^ i (dendritic celUipecific intercellular adhesion molecule ^ 
'; 3-drabBing nbn-integrin): detect various antigens i 

1 pRRs?detect molecules that have beencalled pathogen-associated molecular patterns 

• (PAMPs)'; however, this-'term is slightly-misleadin'^Vas none of these molecules are. ; I .J 
f v actually restricted in their expression to pathogens. Instead; whiat seems to distinguish ! 

• a pathogen from a commensal organism is the anatomic or intracellular location of the 
molecule. For example, molecules rrom'commensal flora ' Wutdjnbtbe-expectedto''.': >« ■■ \ 
stimulate a PRR on a basolateral epithelial surfacef or to reach-ah intracellular PRR; .! 

Categorization ' ' )'•'': ' '.. v ' •••*• \ 

Extracellular, pathogens can be 'recognized' bycejl-surface PRRs that bind broadly 
; ; conserved structures' such as f lagelli n (a highly-conserved : protein:heeded by motile. • 
.organisms) and lipopolysaccharldes. By contrast,{detection of intracellular pathogens 
seems to : be accomplished byintraceljular receptors, includlh ,\ 
are intra-endosomal, and RIG^I, which is ; cytoplasmic: , t l ' ^ r 

^ Containment, > - |1E1K * ' * 1 * 

h Defending oatHe type of infectipnTdistinct subsets of innate immune cells produce ; f. 
: cytokines and chemokines appropriate to limiting the spread of the infection. The >./\ 
;. response to an extracellular pathogen is typically dominated by pro-inflammatory • . 'A 
cytokines such' as tumour-necrosis factor-a (TNFaj and interleukin-12,* whereas in the <M 
-case bf an intracellular pathogen thS-jctuciat innate immune products for control are ^ 
[hne type i interferons. \9 *v ' • 1 /"V "~ . * ■'. S?^'?'" ; :< 

^Elimination and : memory. ..^ ..;^f|> v , - . xi| I 

)Whe innate immune system can sometimes eradicate the infection on its own, in which ' 
f case there will be no immune 'memory'^bf the eventjjmm^^ -3 v 'J : 

L adaptive immune cells, including both i a humoral arm (B cells, which' produce antibodies | 
]• that^can kiljje^racellularpath^ pathogens) .-| 

f and a cellular arm (killer T cells; which are the most efficient killers of cells infected by- :< "^' 

• ihtracellu'iar.pathogens). - . <; . 

: ^. — u'>:...*.'J:.ii -. *.u'.v.u*£ ._'...<..; ..^..„:.< — — — , <.^.j^^^.-^.j 



This makes it difficult at best to predict accurately the 
effects of TLR9 activation in humans by extrapolating 
from results obtained in mice, in which more types 
of immune cells are activated by TLR9 agonists. This 
review will focus on the mechanisms and therapeutic 
applications of activating TLR9 with synthetic CpG 
oligodeoxynucleotide (ODN) agonists, which are cur- 
rently in human clinical trials in the fields of infectious 
disease, cancer and asthma/allergy. 



Plasmacytoid dendritic cell 
(pDC). A unique type of 
dendritic cell. These cells are 
also known as interferon (IFNJ- 
producing cells because they 
are the main source of type I 
IFNs (such as. IFNuand IFN0) 
during viral infections. 

Co-stlmulatory molecules 
Soluble or membrane-bound 
molecules that signal to 
T cells (or other immune cells) 
and. having little or no effect 
alone, either enhance or 
modify the physiological 
effect of the primary signal, 
which is mediated by 
engagement of the T-cell 
receptor (or other receptors 
on other immune cells). 



Targeted immune activation by CpG ODN 

Most types of immune cells do not express TLR9, and 
so are not activated directly by CpG DNA. All of the 
cellular immune effects of CpG ODN in humans are 
thought to result directly and indirectly from activating 
TLR9-expressing pDC and B cells (BOX 2). pDC activated 
through TLR9 secrete IFNa, which drives the migration 
and clustering of pDC in the marginal zone and outer 
T-cell areas of the lymph node, where they are better 
able to stimulate adaptive immune responses 9 . TLR9- 
stimulated B cells and pDC show increased expression 
of co-stimulatory molecules, resistance to apoptosis, 



upregulation of the chemokine (C-C motif) receptor 
CCR7, and secretion of T H 1 -promoting chemokines 
and cytokines such as monocyte inflammatory protein- 
1 (MIP1), IFNy-inducible 10-kDa protein (IP10) and 
other IFN-inducible genes 10 . Co-activation of naive, 
germinal centre or memory B cells through the B-cell- 
antigen receptor and TLR9 induces their differentiation 
into plasma cells 11 ; for memory B cells, activation through 
TLR9 alone is sufficient to drive differentiation to plasma 
cells 1213 . The B-cell-stimulatory effect of TLR9 is so great 
that the efficiency of hybridoma generation from puri- 
fied primary human memory B cells is improved from 
1-2% without CpG to 30-100% with the addition of a 
CpG ODN 14 . Although CpG-induced plasma cell dif- 
ferentiation does not require T-cell help, its efficiency is 
enhanced by interactions with pDC, together with B-cell 
receptor crosslmldng 15 . The net effect of TLR9 activation 
is to induce T H 1 -biased cellular and humoral effector 
functions of innate and adaptive immunity (TABLE l ). 

Even before the discovery that TLR9 was an intracell- 
ular protein, it was apparent that stimulation of immune 
cells by CpG ODN requires internalization 16 . ODN inter- 
nalization occurs spontaneously in culture without the 
need for uptake enhancers or transfection, is tempera- 
ture- and energy-dependent, and seems to be relatively 
sequence-independent. The earliest steps in the CpG- 
induced signal transduction pathways can be blocked 
by inhibitors of endosomal acidification/maturation 17 " 20 
or by inhibitors of phosphatidylinositol 3 -kinase, which 
seems to have a role in ODN internalization 21 . Following 
internalization into an endosoma! compartment, CpG 
motifs seem to be bound and recognized by TLR9, 
leading to the rapid recruitment and/or activation of 
the adaptor molecules MyD88, interleukin-1 recep- 
tor-associated kinase- 1 (IRAKI), interferon regulatory 
factor-7 (1R17), and tumour- necrosis factor-a receptor 
activated factor-6 (TRAF6) 18,22-26 . This results in the rapid 
activation of several mitogen- activated protein kinases, 
including extracellular receptor kinase (ERK), p38, and 
Jun N-terminal kinase, as well as the IkB complex, and 
these pathways converge on the nucleus to alter gene 
transcription 27 " 33 . 

Structure-activity relationships of CpG ODN 

The two bases to the 5' and 3' sides of the CpG dinucleo- 
tide comprise a CpG motif, one of which is sufficient for 
immune stimulation 16 . Early empirical structure-activity 
relationship (SAR) studies revealed species-specific dif- 
ferences in the optimal CpG motif, which is GACGTT 
for mice 16 - 305 but GTCGTT for humans 27 . Once TLR9 
was identified as the CpG receptor, it was possible to 
show that the species-specific recognition was present 
at the level of the TLR9 itself 6 and that TLR9 directly 
binds DNA 26 » 37 . 

Besides the hexamer CpG motif, the immune- 
stimulatory activity of an ODN is determined by the 
number of CpG motifs it contains (usually two to four 
are optimal), the spacing of the CpG motifs (usually at 
least two intervening bases, preferably thymine residues, 
is optimal), the presence of poly-G sequences or other 
flanking sequences in the ODN (effect depends on 
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Box 2 | Role of fTLR9 in triggering innate and adaptive immunity 



Two types of human' immune cells express Toll-like receptor 9 
,<(TLR9): Bcells^ncj plasmacytoid dendritic cells (pDC/seej^ ' 
> figure). Regardless of the presence or absence of CpG motifs, 
DNA is endocytosed into a cellular. compartment where it is 
exposed to TLR9: jf the DNA contains CpG motifs, then TLR9 is 
i activated. In pDG;TLR9!activation is dependent onjnterleukin 
| (lL)-l receptor-associated kinase (IRAK)-4 and interferon \ 
: regulatory^actprp7 (1^ direct interactions /;; 

j beKveen1RF7%nd MyD88i tumour-hecrosis'factdr-a (tNRot) 
! , receptor activated factor-6 (TRAF6) and IRAKrl^^^- TLR9;:'. . ; 
; activation induces nuclear factor-KB (NF-kB) and other ' - s*i ■ 
\ intracellular signalling pathways that initiate a rapid innate 
^.immune response that is characterized by the secretion of a 
j variety or proinflammatory and antiviral cytokines, such as IL-6, 
TI^Fd and typ^e I interferons (IFN), and immune regulatory' 
cytokines that limit the intensity of the inflammatory response, 
such as lL-iO. There is also a reverse effect of GpG-activated B 
celisjori dendritic cells;- by which:TLR9 activation drives CDS* ? 
v Bxelts 'to produce IL-10, which then- suppressesthe T H l-prirhing 

function of the ^dendritic cells ,9? rln contrast to i^ome other, . 
' .innate immune responses^reiatiyely. little IL:12 is produced by J 
: TLRQ-activated.human immune cells. Natural killer (NK) cells! ;'• 
and other inhatejmmune cells are activated secondarily by. 
: ^pbCthrou^ f iotH IFN-deVendeht and IFN-iridependeh#P f r 
^pathways^B cells activated through TLR9.have~a greatly *^V£ ' 
j mcreasec^ » 
1 differentiationto antibody-secreting plasma cells, a rid :* 
; therefore^contnbuting to the adaptive immune response.^ v,;. 
j Jt^9|^imulated ,pDGmigrate.tb.the>T:cel( zones of lymph V y 
I nodes and other secondary lymphoid tissues, express increased 
I' leveUpfeo-stimulatory ; molecu that enhance their capacity^ 
I to activate?naive arid 'memory 'T cells) ahdhave increased/- 



Innate immune response TLR9 : expressing cells Adaptive immune response 




Plasma cells 
Non-dividing, terminally 
differentiated 
immunoglobulin-secreting 
cells of the B-cell lineage. 



ODN structure and backbone), and the ODN backbone 
(a nudease-resistant phosphorothioate backbone is 
the most stable and best for activating B cells, but gives 
relatively weaker induction of I FN a secretion from pDC 
compared with native phosphodiester linkages in the 
CpG dinucleotide) 16,27 - 35,38 " 41 . In addition, the immune- 
stimulatory effects of the ODN are enhanced if there 
is a TpC dinucleotide on the 5' end and if the ODN is 
pyrimidine rich on the 3' side 27,35,39 * 42 . 

For therapeutic applications CpG ODN are typically 
synthesized with at least partially phosphorothioate- 
modified (PS-ODN) backbones to provide nuclease 
resistance and increased half-life, and generally produce 
a greater immune-stimulatory effect. There are at least 
three classes of immune-stimulatory CpG ODN with 
distinct structural and biological characteristics (BOX 3). 
The capacity of the different CpG ODN classes to induce 
such divergent immune effects might seem surprising, 
because these effects all seem to result from the activa- 
tion of a single receptor, TLR9 43 ' 44 . Maximal induction 
of pDC IFNoc secretion is associated with ODN that 
can form secondary structures, such as the dimeric C 
class and the multimeric A class. These higher-ordered 
structures might induce TLR9 crosslinking, promote 
the recruitment of one or more additional cofactors 



or adaptor proteins into the TLR9 signalling complex, 
and/or alter the intracellular compartmentalization of 
the ODN 45 . It therefore seems that the biological activity 
of TLR9 can be modulated by designing ligands that 
bind it in different ways. 

A wide range of DNA backbones, modifications and 
substitutions have been explored for their effects on the 
capacity of ODN to activate TLR9 and induce innate and 
adaptive immunity. These SAR studies have shown that 
such modifications can alter the magnitude and character 
of immune activation, within the range of effects shown 
for the different ODN classes described above (reviewed 
in REFS 46,47). TLR9 recognition of the CpG motif in a 
phosphorothioate backbone seems to be sensitive to the 
P chirality, with the R stereoisomer preferred 48 . 

Several types of suppressive ODN (S-class ODN) have 
been shown to block TLR9 signalling, but do not block 
activation of immune cells through TLR4, CD40 or the 
B-cell receptor 49-51 . In contrast to original expectations, 
S-class ODN are not specific TLR9 inhibitors; some also 
block TLR7 and/or TLR8 and RNA-mediated immune 
activation, depending on the presence or absence of 
specific sequence motifs 52-54 . Although incompletely 
understood, the mechanism of suppression by S-class 
ODN is distal to ODN uptake, proximal to early signalling 
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Table 1 1 Activation of both innate and adaptive humoral and cellular immunity by TLR9 agonists 

TS^^ T Hjj^aiipr ~~ ~Z~~~ , ;< Cellutar^ ts ^' 

Innate . '*; A I FNa secretion; , , > : t .- : . . * ; • NK cell lytic activity ' \ • 

->v : : ,,. • Secretion of IFN-incJucible chemokines and cytokines • Monocyte expression of TNF-related 

: : ' • r •Secretion of prd-ipflamrnatory cytokines (lL-6,TNFa) apoptosis-inducing'ligand (TRAIL) 196 

I . " ' • Secretion of anti-inflammatory cytokines (IL-10, • Neutrophil activation, migration and 

" ' < IL-1RA) bacterial uptake' 0 - 199 200 

Adaptive ..ciucr^hgG^o.vp^-tchingandant.K.cIv ; " • Different i 

^ secretion^ * . ~ -Enhanced 

LL£ : ^ 5 ^2B22ffi^^ :J™ ed 

CTL, cytotoxic T lymphocyte; IFN, interferon: IL-10, interleukin-10; Ig, immunoglobulin; IL-1RA, interleukin-1 receptor antagonist; 
NK, natural killer; TLR9, Toll-like receptor 9; TNFa, tumour-necrosis factor-a. 




Adoptive transfer 
An experimental method in 
which lymphocytes from an 
antigen-primed donor mouse 
are introduced into an 
unprimed recipient mouse. 



events such as nuclear factor-KB (NF-kB) activation, 
and could involve direct blockade of the signal transduc- 
tion cascade leading to interleukin-1 2 (IL-12) and IFNy 
production 51,55 . SAR studies have revealed that to most 
effectively block CpG-induced TLR9 activation, S-class 
ODN should contain a CCT motif near the 5' end, and at 
least one G-rich region three to five bases 3' to this 56 . 

Drug-like properties of synthetic CpG ODN 

Some of the characteristics of synthetic ODN are quite 
attractive for drug development, whereas others are less 
favourable {BOX 4). The technology for commercial-scale 
(multi-kilogram) ODN synthesis and purification, 
carried out according to Good Manufacturing Practices, 
has been well developed during the past decade of anti- 
sense and aptamer drug development. Antisense and 
aptamer oligonucleotide drugs have been approved by 
the US FDA, establishing a regulatory pathway for this 
general class of drugs. The absorption, distribution, 
metabolism and elimination (ADME) properties of 
synthetic PS-ODN with and without CpG motifs have 
been well characterized and reported in the extensive 
literature on antisense ODN, which has shown these char- 
acteristics to be essentially sequence- independent 57,58 . 
ODNs given subcutaneously are slowly absorbed from 
injection sites (with the highest concentration in the 
draining lymph nodes for the first several days after 
injection), and then enter the systemic circulation, where 
they demonstrate high-capacity, low-affinity bind- 
ing to plasma proteins, principally albumin. ODN are 
rapidly cleared into tissues, especially the liver, kidneys 
and spleen, but do not seem to cross the blood-brain 
or blood-testes barriers. Catabolism of ODN typically 
occurs by exonuclease digestion and base clipping, 
primarily at the 3' end, resulting in natural DNA bases 
and thiophosphate metabolites that are excreted in the 
urine. The immune effects of CpG ODN administra- 
tion through different routes result from their ADME 
characteristics. For example, subcutaneous administra- 
tion of CPG 7909 (Coley), which results in high levels 
of the compound in the draining lymph node (which 
would contain a relatively high concentration of TLR9- 
expressing ceils), induces high levels of serum cytokines 
and chemokines 59 . On the other hand, even relatively 
high-dose intravenous administration of CPG 7909, 
which is rapidly diluted in the blood and is approxi- 
mately 95% protein bound, fails to induce measurable 
serum cytokine responses in humans 59 . Because the 



pharmacodynamics of subcutaneous CpG ODN result 
from the local ODN concentration in the draining lymph 
nodes, they do not match the systemic pharmacokinetics. 

Therapeutic applications of CpG ODN 

Prevention and therapy of infectious disease. If the 
normal function of TLR9 is to stimulate protective 
immunity against intracellular pathogens, then it could 
be proposed that prophylactic or therapeutic treatment 
with a synthetic TLR9 ligand would provide protection 
against an intracellular infectious challenge and/or 
eliminate a chronic infection. Indeed, studies in mice 
have demonstrated that the innate immune defences 
activated by CpG ODN given by injection, inhalation or 
even by oral administration can protect against a wide 
range of viral, bacterial and even some parasitic patho- 
gens, including lethal challenge with Category A agents 
or surrogates such as Bacillus anthracis, vaccinia virus, 
Francisella tularensis and Ebola virus 60 " 77 . The mecha- 
nisms of protection have only been partially investigated. 
Protection in a Listeria monocytogenes model has been 
linked to CpG-activated dendritic cells, which protect 
naive mice against adoptive transfer 78-80 . Additional cell 
types might also provide some protection, because naive 
mice that received CpG-pretreated spleen cells depleted 
of CD1 lc + dendritic cells still had a partial survival ben- 
efit. The parameters of protection in the different models 
vary widely — protection lasts for at least 2 weeks after a 
single CpG dose in models such as L. monocytogenes and 
E tularensis (LVS strain) 60,63,64 , but only for a day or so in 
the vaginal herpes simplex virus challenge model 81 . 

Post-exposure therapy with TLR9 activation is 
generally ineffective against rapidly progressive acute 
infectious agents. However, TLR9 activation rapidly 
suppresses hepatitis B virus (HBV) replication in trans- 
genic mice 82 , suggesting potential utility of this approach 
in the treatment of chronic viral infections in humans. 
The antiviral effect in this model seemed to be indirect 
and secondary to CpG-induced IFNa secretion, because 
hepatocytes do not express TLR9 and viral replication 
was not suppressed in mice genetically deficient in the 
type I IFN receptor. TLR9 activation leads to improved 
survival when given four days post-infection in a Friend 
leukaemia virus model 76 , and even when given more than 
1 week after an indolent Leishmania major challenge". 
Protective effects of CpG against Leishmania infectious 
challenge are not limited to rodents, but have also been 
observed in rhesus macaques, which were protected 
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Box 3 | Distinct classes of CpG oligodeoxynucleottdes 



A-class v ODN 2216 



! • CpG are phospliodiester. inpalindrbme 

• ' • Strongly inducepDC IFNa secretion "\ • \ ' r ; " 

' • Moderately, induce pDC maturation . y...] 

< • Poorly induce B-cell proliferation I ■' ; , 



: ,B-class ODN PF-3512676' V ;: : ^4 ; '^f -' ' ? < ■ ■£ 



-.?-?vV > : - ' ''7 •' ""S'q V- ... . ; . . ' ■ "-..IT 

>5Phosphorbthioate backbone .linear ' ' V -;V'' ' ' Vri. 

.^Strongly induce B-cell proliferation ahd ppC^aturation ;; v/^ i- * ;* 
^Poorly induce pDC IFNa secretion ♦ ' , »v • ■ ^ 

C-cUss ODN 2395 " :' ■• : .":®fr : • \- ' ■■„,■ •''■'■'. • 




p* Phosphorothibate backbone, 3' palindrome forms duplex 
| • Has combined intermediate effects of both the'.A- arid B-classeS '''; .: ' - - * ••. 

' 'f . VV'T' . '^.v. ■• . " : ■ 

! Three major classes^of.CpG ODN that are structurally and pheriotypically distinct have been described. Examples 
;/ of each class are shownjinjthe figur^using thelp numbersirom 
I also known as ODN 2006 and CPC 7909), together with the immune effects.a 
specific to the class. The A-class CpC ODN (also referred to as;type D) are potent inducers of interferon-aYIFNtt) 

• secretion {from plasmacytoid dendritic cells), but only weakly stimulate B cells. Thestructures of A-class ODN . ! 
; include poly-C motifs (three or mbre consecutiye guanines), at the 5' and/or 3' ends that are capable of forming ' 
I very stable but complex higher-ordered^structures known as C-tetrads. andia^ntrarphosphodjelter region 
^containing dneor rribre' CpC .mot if sin^self:cbmplemenVary paH ndrome v tfese ; Wotif sxaus'e Ale lass ODN to self- 

assemble into nanoparticlesJL^. B-class\ODN.(also referred to asrtype K) have a completely*pnosphorothioate ■ 
^backbone, do not typically form higher-ordered structures, and r areTstrong?B-ceu stimulators but weaker inducers 
frdf'IBSloc secretion 10 . However^ if B-class*CpC ODN.^ structures on beads 'or - 

"imicroparticles, in dendnmers or with cationic lipid transfection, they exert the same tmmune profile.as'tne A-class 
tCpG ODN, thereby linking the'fprmation of higher-ordered structures to biological actmty1,y|^.The.C-class CpG 
ODN have immune properties intermediate between the A and B classes, Inducing both?B-cell;activation and;IRNa •■-£ 
secretion 43196197 . These properties seem' tb result from , the unique structure of these ODN, with one* or- more 5' CpC . " - 

• motifs, and a 3 palindrome; which is thought to allow duplex formation.withm the endosomal environment. 



against Leishmania amazonensis infection by treatment 
with 0.5 mg of A-class (D type) ODN 3 days before 
and 3 days after challenge, but were not protected by 
B-class (K type) ODN 83 . This protection was even seen in 
macaques infected with simian immunodeficiency virus, 
which showed similar levels of immune response to CpG 
stimulation to normal animals. 

Hepatitis C virus (HCV) infection is cleared sponta- 
neously in about 20% of people who become infected, 
but becomes chronic in the remainder, which includes 
approximately 170 million people worldwide. There is 
no highly effective therapy for chronic HCV infection; 
fewer than half of North American patients respond to 
the current standard of care treatment, which is 48 weeks 
of a combination therapy with IFNa and ribavirin, 
which has a relatively high frequency of intolerable side 
effects. Spontaneous viral clearance has been associated 
with early and strong innate immune activation, which 
generates a strong and diverse T H 1 and CD8 cytolytic 
T-cell response against the virus, demonstrating the 
potential for an immune response to control the virus 84 . 
TLR9 activation can drive a similar pattern of innate and 
adaptive immune responses, and so a C-dass CpG ODN, 
CPG 10101 (Coley), was investigated for its activity as a 
monotherapy against HCV. In a 4- week Phase lb blinded 



randomized controlled trial involving 60 HCV-infected 
subjects, CPG 10101 caused a dose-dependent decrease 
in blood viral RNA levels". At the highest dose level of 
0.75 mg per kg weekly, there was up to a 1 .6 mean maxi- 
mum log reduction in viral RNA, which was associated 
with biomarkers for TLR9 activation, including natural 
killer cell activation and serum IFNa and IFN-inducible 
chemokines. Treatment was generally well tolerated, 
with the most common side effects being mild to mod- 
erate flu-like symptoms and reactions at the injection 
site, and the maximal tolerated dose was not reached. 
Further studies involving more sustained dosing and 
combination therapy with pegylated IFNa and ribavirin 
are underway to determine whether the immune activity 
of CPG 10101 can produce greater patient response rates 
than achieved with current therapies. 

There are few reported experimental models in which 
pretreatment with CpG exacerbates infection. However, 
the immune expansion induced by TLR9 activation in 
rodents increases the number of susceptible target cells 
for Friend leukaemia virus, resulting in a more aggres- 
sive infection following challenge several days later 86 , and 
CpG priming shortened survival slightly in a Candida 
albicans challenge model, in which T H 1 cytokines are 
detrimental 87 . In addition, TLR9 activation with bacterial 
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Box 4 [Characteristics of CpG oligodeoxy nucleotides v * > ^ f V j 

Drug-like characteristics ' 1 . ' }| * 

■■ •Excellent aqueous solubility r \ ; - <'•"'.' " ' ' 

• Spontaneous intracellularuptake by certafm 

..that express Tolirlike receptor^ (TLR9)) . : t . '\ •• 

■ 3, v - ". ••• • . - •• , • .. ... v ■■■ i > • 

• Relatively simple solid-phase Good Manufacturing PracticeJsynthesis (multi-kilograrn; . j 

' scale) arid chromatographic purification 1 - •> '\ < v , \\ 

\ . • Com pa ra t ively well-understood chemi stry ena b les d iverse studies of structu re- • 
, ; activity relationships >t /J.A' . "' . ^ 
^•Metabolites are mostly normal components of DNA, riot novel small molecules J; 
., • Range of backbonesWai lable for modulatirig compound stabHi^ fdr different 

applications , . » ! ; /. * V '" ' ■ lX ' -'kkj '■' *\ '. i' 

Can be administered throughvirtually any drug route (ihcludirigoral) *'\ 
■, . • Postexposure required forJmmune stimulation is tO.1-1% of that required. for ; 
!• antisense applications 4 / V:--' - . - '' \ . ; , 

• Excellent stability in aqueous solutions at physiologic pH, even at room temperature"/; 1 

• Well^developed Highly analytic methods for Chemistry, Manufacturing and Controls.: A 
\ (liquid chrbmatography-mass spectrometry is 

• Very sensitive methods available for detection of 'cold' compound^? 1 *' 

\- ■ .ji-V v ' ; -a- ' ? ■ • - riLsc" 

, Non-drug-Uke c^ , y v >v<- ''4,v^c ^;:J;f?>H : .-^ ' 

; > Med ium/size: : molecular, mass ^6,000-8,000 Da (length typically 18-25 bases) 
}• (Highly charged polyanions . *' ' \ ' 

,|»Rhosphorothidate and some other backbones are chiral : ••f;,;.;,.^-/ -p. \J; 
fi' Poor stability. of purines in acid solution iM. 
r, • Cleaved by.nucleases in semjg^^eU^^t'racts (phpsphoro^ is, ; ,j 

!■• relatively nuclease resistant) : * • .' > : . iA^B^ A- ' 
j-^ghlyprote.n bound , . 

? ♦ Non-uniform organ distribution; highest tissue levels in kidney, liver and spleen after , 

systemic delivery - ^ , 

/ • Pharmacokirietics do not match' pharmacodynamics after ^ suDcufeneous delivery 
i • Sepuerice-independen^effects, incl^ | 
\ -f "complement prpteins^anci prolongation of partial thrombin time. . s p . 



DNA can induce the HIV transcriptional regulatory ele- 
ments in long terminal repeats (LTRs) 88 , increasing viral 
replication. HIV-infected humans treated with a B -class 
ODN that contained a CpG motif showed dose-dependent 
increases in plasma HIV branched DNA levels, which 
represent the level of virus in the blood 89 . Because of the 
possibility of inducing increased HIV expression, CpG 
ODN therapy of HIV-infected individuals should prob- 
ably only be undertaken during HAART (highly active 
antiretroviral treatment), unless the therapy is part of 
a clinical trial strategy to induce anti-HIV immunity. 
Despite their capacity to induce HIV transcription, 
CpG ODN can also show anti-HIV activity: the high 
level of IFNoc production induced by A-class ODN sup- 
presses HIV replication in human foetal thymus cells 90 , 
and B-class ODN can also suppress HIV replication in 
cultured human cells, albeit in a sequence-independent 
fashion 91 . HIV-infected long-term non-progressors have 
much stronger natural killer cell activation in response 
to A-class CpG ODN compared with progressors 92 , but 
it is not clear whether this difference in CpG -responsive- 
ness is a cause or a consequence of the patients clinical 
status. As will be discussed further below, a B-class CpG 
ODN has been used as a vaccine adjuvant in HIV-infected 



Adjuvant 

An agent mixed with an 
antigen that enhances the 
immune response to that 
antigen upon immunization. 



humans on HAART with no apparent increase in HIV 
expression 93 , providing support for the cautious applica- 
tion of TLR9-based immunotherapeutic approaches. 

Enhancing vaccines with TLR9 agonists. TLR9 activa- 
tion enhances antigen-specific humoral and cellular 
responses to a wide variety of antigens, including peptide 
or protein antigens, live or killed viruses, dendritic cell 
vaccines, autologous cellular vaccines and polysaccha- 
ride conjugates in both prophylactic and therapeutic vac- 
cines in numerous animal models. The mechanisms that 
contribute to the strong adjuvant activity of CpG ODN 
potentially include synergy between TLR9 and the B-cell 
receptor, which preferentially stimulates antigen-specific 
B cells 16 ; inhibition of B-cell apoptosis 35 ; enhanced immuno- 
globulin G (IgG) class switch DNA recombination 94 ' 96 ; 
and dendritic cell maturation and differentiation, 
resulting in enhanced activation of T H 1 cells and strong 
cytotoxic T-lymphocyte (CTL) generation, even in the 
absence of CD4 T-cell help 97,98 . Conjugation of a CpG 
ODN directly to an antigen can enhance antigen uptake 
and reduce antigen requirements 99,100 , but cysteine resi- 
dues in peptides or proteins can also form spontaneous 
disulphide bonds with the phosphorothioate linkage in 
ODN, resulting in enhanced CTL responses without the 
difficulties of a separate conjugation step 101 . 

Comparisons of different adjuvants in mouse models 
have demonstrated CpG ODN to be unsurpassed at 
inducing T H l-type responses 102 " 105 . The T H 1 bias induced 
by TLR9 stimulation is maintained even in the presence 
of vaccine adjuvants such as alum or incomplete Freund s 
adjuvant (IFA) that normally promote a T H 2 bias 94,106,107 . 
Likewise, CpG ODN can overcome the T H 2 bias associ- 
ated with a respiratory syncytial virus vaccine 108 , and with 
vaccination in both very young and elderly mice 109 " 116 . 
CpG ODN show even greater adjuvant activity when 
formulated or co-administered with other adjuvants or 
in formulations such as microparticles, nanoparticles, 
lipid emulsions or similar formulations, which are espe- 
cially necessary for inducing a strong response when the 
antigen is relatively weak 117 . CpG ODN are also effective 
mucosal vaccine adjuvants for respiratory tract 118 " 121 , 
vaginal mucosal 122 , oral or intrarectal vaccination 121,123 " 125 , 
conjunctival vaccination 126 and even for transcutaneous 
immunization 127 . Vaccination through mucosal routes has 
succeeded in inducing both local and systemic humoral 
and cellular immune responses, including enhanced 
protection against infectious challenge 119,128 . 

In humans, CpG ODN have been used as adjuvants 
for hepatitis B vaccination either in combination with 
alum 129 or alone 130 . In a randomized, double-blind con- 
trolled Phase I/1I dose-escalation study, healthy individ- 
uals received three intramuscular injections (using the 
FDA- approved vaccination regimen of 0, 4 and 24 weeks) 
of an alum-absorbed HBV vaccine either in saline or 
mixed with a B-class ODN, CPG 7909, at doses of 0.1 25, 
0.5 or 1.0 mg 129 . Hepautis B surface antigen (HBsAg)- 
specific antibody responses (anti-HBs) appeared earlier 
and had higher titres at all time points from 2 weeks after 
the initial prime up to 48 weeks in CPG 7909 recipients 
compared with those individuals who received vaccine 
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Seroconversion 
Development of a detectable 
concentration of pathogen- 
specific antibodies in the 
serum as a result of infection 
or immunization. 



alone. Moreover, most of the subjects who received 
CPG 7909 as adjuvant developed protective levels of 
anti-HBs IgG within just 2 weeks of the priming vaccine 
dose, compared with none of the subjects receiving the 
commercial vaccine alone 129 . In this study, the addition 
of the TLR9 agonist also increased the proportion of 
antigen-specific high-avidity antibodies, suggesting 
enhancement of the late-affinity maturation process in 
the activated B cells 131 . 

The capacity of CPG 7909 to accelerate seroconversion 
was also demonstrated when it was used as an adjuvant to 
the approved anthrax vaccine in a randomized control- 
led trial in healthy volunteers. Control subjects reached 
their peak titre of toxin-neutralizing antibody at day 46, 
but this titre was already achieved in the subjects receiv- 
ing CPG 7909 at day 22, more than 3 weeks earlier 132 . 
More rapid seroconversion to the anthrax toxin could 
be of great importance in the setting of a bioterrorist 
attack. Furthermore, the addition of CPG 7909 induced 
a statistically significant 8.8-fold increase in the peak 
titre of toxin-neutralizing antibody, and increased 
the proportion of subjects who achieved a strong IgG 
response to the anthrax protective antigen from 61% to 
100% l32 . These results indicate great potential for TLR9 
agonists as vaccine adjuvants in both mice and humans, 
despite the differences in immune cells expressing TLR9 
between these species. 

Certain populations are hyporesponsive to vaccination, 
especially immune-suppressed individuals such as 
those infected with HIV. A randomized double-blind 
controlled trial in HIV-infected humans who pre- 
viously had failed to respond to an HBV vaccine, 
Engerix-B, alone demonstrated that addition of CPG 
7909 to the vaccine significantly enhanced both the 
mean titres of anti-HBs and the antigen-specific 
T-cell proliferative response 93 . Perhaps of equal import, 
the proportion of HIV patients who had seroprotective 
levels at 12 months following vaccination was increased 
from 63% in the controls to 100% in the group receiving 
CPG 7909 93 . Moreover, with CPG 7909 the protective 
antibody levels and the significantly enhanced antigen - 
specific lymphocyte proliferation were maintained for 
more than a year 93 . 

The use of CpG ODN as a vaccine adjuvant in mice 
enables the antigen doses to be reduced by approximately 
two orders of magnitude, with comparable antibody 
responses to the full-dose vaccine without CpG 133 . In a 
Phase lb randomized, double-blind controlled clinical 
trial, subjects vaccinated with a one-tenth dose of a com- 
mercial trivalent killed split influenza vaccine (Fluarix; 
GlaxoSmithKline) had reduced levels of antigen-specific 
IFNy secretion from re-stimulated peripheral blood 
mononuclear cells (PBMC) compared with those meas- 
ured in PBMC from subjects vaccinated with the full- 
dose vaccine alone 134 . However, the co-administration 
of CPG 7909 with the one-tenth dose of Fluarix restored 
the antigen -specific IFNy secretion to the level seen with 
full-dose vaccine 134 . 

The T H 1 -biased immune effect of CpG ODN has been 
applied to the development of allergy vaccines, which in 
mice are able to redirect the allergic T H 2 response and 



prevent inflammatory disease manifestations, even in 
mice with established allergic disease 135136 . A conjugate 
of a CpG ODN to a portion of the ragweed allergen has 
been evaluated as an allergy vaccine in human clinical 
trials, which provided encouraging evidence for a selec- 
tive and specific redirection of the allergic T H 2 response 
towards a non-allergic and non-inflammatory T 1 
response, and a significant clinical benefit with reduced 
allergic symptoms 137 138 . 

In a small Phase I tumour vaccine trial using a 1-mg 
dose of CPG 7909 as adjuvant to recombinant melanoma 
antigen family A, 3 (MAGEA3) tumour antigen for 
tri-weekly vaccination in six patients with metastatic 
melanoma, there were two stable disease and two partial 
responses beginning after seven to ten vaccinations, and 
lasting at least a year as assessed by by RECIST (Response 
Evaluation Criteria In Solid Tumors) 139 . In eight melanoma 
patients, CPG 7909 at a dose of 0.5 mg stimulated strong 
and rapid CD8 T-cell responses to a Melan-A tumour 
peptide antigen when used with Montanide (Seppic) as 
a cancer vaccine adjuvant 140 . Taken together, the results 
from these human clinical trials show that stimulation 
of TLR9-expressing cells (presumably pDC and B cells) 
is sufficient to induce strong and sustained humoral and 
cellular memory immune responses, even in those with 
HIV infection, allergy or cancer, offering several advantages 
over conventional vaccines (TABLE 2, BOX 5). 

Directing adaptive immunity without a vaccine. Histori- 
cally, induction of effective antigen-specific immune 
responses has required a vaccine. However, there are 
several therapeutic fields in which TLR9 activation has 
been applied to achieve a similar effect, but without a 
vaccine. For example, although allergy vaccines with 
CpG ODN typically provide rapid redirection of aller- 
gic responses, inhaled CpG ODN monotherapy given 
repeatedly can prevent or treat allergic airway responses 
not only in mouse models 141 but also in primates 142 . 
Potential mechanisms that have been proposed to explain 
the somewhat counterintuitive anti-inflammatory 
effect of TLR9 stimulation on pulmonary inflamma- 
tion include the induction of a T H l-like cytokine milieu 
that suppresses the T H 2 response, systemic expression 
of IL-10 or transforming growth factor-0 (TGFP), and 
pulmonary expression of indoleamine (2,3)-dioxygenase 
(1 DO) 143,144 (TABLES 1 ,2). 

CpG ODN have antitumour activity in many mouse 
models (reviewed in REF. 1 45). In relatively small tumours 
CpG monotherapy can be sufficient to induce a T-cell- 
mediated rejection of established tumours; however, to 
induce rejection of larger tumours the CpG ODN often 
needs to be combined with other effective antitumour 
strategies, such as monoclonal antibodies, radiation ther- 
apy, surgery and chemotherapy. Encouraging evidence 
for the capacity of TLR9 activation to induce a T H l-like 
cytokine response in human cancer patients has been 
reported recently in studies of dendritic cells isolated from 
primary human tumours 100 and in lymphoma patients 
treated with a CpG ODN alone or together with an 
antitumour antibody 146147 . Chemotherapy has historically 
been considered to be immune suppressive, so it 
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Table 2 | Therapeutic applications for TLR9 agonists 
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ADCC, antibody dependent cellular cytotoxicity; DARPA, Defense Advanced Research Projects Agency; DC, dendritic cell; IDO, indoleamine (2,3)-dioxygenase; IP, 
intraperitoneal^; mAb, monoclonal antibody; NHL, non-Hodgkins lymphoma; NIAID. National Institute of Allergy and Infectious Disease; NK, natural killer; NSCLC, 
non-small-cell lung cancer; ODN, oligodeoxynucleotides; RSV respiratory syncytial virus. 



might seem counterintuitive to combine this with TLR9 
stimulation, and surprising that such combinations 
result in substantial improvements in survival in mouse 
tumour models using chemotherapy regimens ranging 
from the topoisomerase I inhibitor topotecan (Hycamtin; 
GlaxoSmithKline) to the alkylating agent cyclophospha- 
mide and the antimetabolite 5-fluorouracil 148 " 150 . Where 
it has been tested, the increased antitumour efficacy of 
these combination approaches requires T cells but not 
natural killer cells, which is consistent with the hypoth- 
esis that in vivo activation of dendritic cells through TLR9 
promotes an antitumour T-cell response that is capable of 
controlling the tumour and improving survival (FIG. 1 ). 

Humans receiving certain chemotherapy regimens, 
such as taxanes, actually show increased T-cell and 
natural killer-cell immune competence 151 , which might 
be related to induction of proinflammatory cytokine 
production, induction of homeostatic leukocyte prolif- 
eration, and reversal of the immune suppressive effects 
of regulatory T cells (Treg cells), which seem to protect 
the tumour against immune rejection 152 . 



On the basis of positive results in mouse tumour 
models, the effects of adding the B-class CpG ODN 
PF-35 12676 (formerly called CPG 7909) to standard 
taxane/platinum chemotherapy for first- line treatment of 
stage IIIb/IV non-small-cell lung cancer (NSCLC) were 
investigated. In a Phase II randomized controlled human 
clinical trial, 112 chemotherapy-naive patients were 
randomized to receive four to six three -week cycles of 
standard chemotherapy alone or in combination with 0.2 
mg per kg subcutaneous PF-35 12676 on weeks two and 
three of each cycle. The primary endpoint for the trial 
— response rate (assessed by RECIST, using intention- 
to-treat analysis) — was significantly improved from 19% 
in the patients randomized to standard chemotherapy 
to 37% in the patients who also received PF-3512676' 53 . 
The secondary endpoint of this trial, survival, showed a 
trend towards improvement from a median survival of 
6.8 months in the chemotherapy arm to 12.8 months in 
the combination arm and an improvement in the 1-year 
survival from 33% to 50% 153 . As in the other clinical trials 
with TLR9 agonists, the most common side effects were 
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Box 5 | Enhancing vaccines with TLR9 agonists 



A number of shortcomings of current vaccines have been enhanced by the addition 
of a Toll-like receptor 9 (TLR9) agonist in human trials or preclinical mouse models. 

Vaccine deficiencies 

• Need for several boosts to achieve protection 

• Delay in rise of protective antibody titres 

• Prevalence of vaccine non-responders, especially among immune-compromised 
populations 

• Cost of antigen production 

• Poorly protective antibody with low avidity 

• Fall in antibody titre over time 

Effect of TLR9 agonist 

• Reduce number of vaccinations required to achieve seroprotection 

• Accelerate seroconversion, possibly permitting post-exposure vaccination 

• Reduce non-responderrate 

• Reduce amount of antigen required 

• Increase antibody avidity and protective activity 

• More sustained antibody levels 



mild to moderate injection-site reactions and transient 
flu-like symptoms. Grade 3 or 4 neutropaenia was more 
common in the combination arm, which is thought to 
reflect neutrophil redistribution, but febrile neutropaenia 
and grade 3/4 infections were actually slightly less com- 
mon in the combination arm than in the chemotherapy 
alone arm. Thrombocytopaenia, a previously recognized 
phosphorothioate backbone effect that has occurred in 
all trials of antisense ODN, was seen more commonly 



in the combination arm, but there was no apparent 
increase in bleeding events. Based on these encouraging 
results, two controlled Phase III human clinical trials 
of PF-3512676 combined with doublet chemotherapy 
in first-line treatment of unresectable NSCLC were 
initiated by Pfizer in late 2005. 

Safety of TLR9 activation in rodents and humans 

In addition to the mechanism of action-related immune 
effects resulting from TLR9 activation, PS-ODN have a 
variety of sequence-independent backbone- related effects 
that have been characterized in detailed studies of anti- 
sense ODN 58,154 155 . PS-ODN are rapidly cleared from the 
circulation into the liver, kidneys and, to a lesser extent, 
the spleen and bone marrow 156 * 157 . Chronic dosing of 
PS-ODN in rodents results in a dose-dependent mono- 
nuclear cell infiltration in these organs, but such changes 
do not occur in monkeys or humans 58,158 . Hepatic effects 
specific to rodents include the activation of Kupffer cells 
with cellular hypertrophy and hyperplasia, basophilic 
granulation (thought to reflect PS-ODN deposition), 
and a mononuclear cell infiltrate in hepatic sinusoids 
and periportal regions 58 159 . In the kidneys, high local 
ODN concentrations reached after repeated high doses 
can induce degenerative lesions and necrosis in proxi- 
mal tubules 58,160 . There have been no reports of adverse 
effects of PS-ODN on renal function in humans, despite 
the extensive clinical experience so far. Presumably these 
species-specific toxicities are a consequence of the cel- 
lular pattern of TLR9 expression, which determines the 
cytokines that will be produced in response to adminis- 
tration of a CpG ODN, and therefore the safety profile 



tCo-stimulatory molecules Tumour-specific 




Without TLR9 activation, 
tumour antigens are presented . 

by immature dendritic cells ~* T-cell tolerance 

Figure 1 1 Switching on antitumour immunity by in vivo dendritic cell activation through TLR9. In general, 
malignant tumours suppress immune function, and create an environment that favours the maintenance of T-cell tolerance, 
preventing the development of antitumour immunity. In vivo dendritic cell activation through Toll-like receptor 9 
(TLR9) creates a T H l-like cytokine and chemokine milieu and can up-regulate the expression of co-stimulatory molecules 
on the plasmacytoid dendritic cell (pDC), shifting T cells from tolerance, to a strong cytotoxic T-lymphocyte response 
against the tumour antigens. 
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of the drug. As TLR9 is expressed in a broader range of 
immune cells in rodents compared with primates, the 
rodent tends to over-predict toxicities that will occur in 
primates. For example, rodents respond to CpG ODN 
administration with high serum concentrations of pro- 
inflammatory cytokines such as TNFa, which can result 
in a lethal 'cytokine storm' 161 , but in humans and primates 
there is no change in serum TNFa following CpG 
injection, which is generally well tolerated S9 . 

The major dose-limiting acute toxicity of PS -ODN in 
primates results from systemic activation of the alterna- 
tive complement pathway with activation of leukocytes 
and changes in vascular permeability that can culminate 
in lethal cardiovascular collapse 162 163 . Fortunately, this 
toxicity does not occur below a threshold PS-ODN 
blood concentration of approximately 40-50 jig per 
ml, which typically is only reached when ODN is given 
via relatively rapid intravenous administration 58,162,164 . 
Inhibition of coagulation has been reported to result 
from binding of the PS-ODN to thrombin (specifically, 
to the tenase complex), and is reflected by prolongation 
of the activated partial thromboplastin time 58,165,166 . 

TLR9 activation by CpG ODN could also be proposed 
to induce adverse effects resulting from its mechanism of 
action. Early hypotheses that exposure to DNA contain- 
ing CpG motifs generally induce autoimmunity 167 have 
proven unfounded. Nevertheless, CpG ODN treatment 
can clearly exacerbate autoimmunity in mouse models 
of lupus 168 , multiple sclerosis 169 , colitis 170 and arthritis 171 . 
Evolutionary considerations would suggest that the 
TLR9 pathway should not have evolved as an impor- 
tant immune defence mechanism unless its activation 
was controlled in some way, so as to prevent or at least 
limit the risk of inducing autoimmunity. Indeed, studies 
in various experimental models have established that 
TLR9 stimulation induces its own feedback suppression 
through mechanisms including induction of IFNa 172 or 
IFNy secretion 173,174 ; increased expression of IDO (which 
might promote development of immune-suppressive 
Treg cells) 144 ' 172 " 176 , cyciooxygenase-2 (COX2) 177 and 
suppressor of cytokine signalling, (SOCS); decreased 
expression of IRAK; and activation of ERK. There also 
seem to be some constitutively active pathways operat- 
ing to limit the effects of TLR activation, such as single 

g Box 6 | Some unanswered quest ions and uncertainties in TLR9 biology 

Is ^pll-like receptor 9 (TLR9) expression regulated;u'nder physiological conditions, and ■ 
I J- by what stimuli? ■ > '\ ; I /< I J 

I • What cells^express TLR9;in normal and disease states; andjhow does this explain the ; 

'\ ' ■■;:*-•'• ,;■ .-Uv ' : '- : 

\ ♦ What is the molecular basis for 'the different classes of .CpG oligds? ; • 

I* Does TLR9 directly and specifically bind CpG motifs? ^ ;,' 

f • How does the interaction fe^^eh TLR9' A an'd the .CpG motif activate signal' '; "* 
: transduction? " : * .* ' V & ' % f -\ '« -v. ..-<>• - V.' '* : > 

Why can immune complexes containing mostly methylated.yeitebrate DNA activate< < ■ 
i immune cells, whereas vertebrate DNA alone does not? r r /- . v > . ^ V : 




immunoglobulin IL-lR-related molecule (SIGIRR). The 
existence of these diverse counter-regulatory pathways 
that limit TLR9-induced immune activation suggests a 
potential to enhance the therapeutic efficacy of TLR9 
agonists by co-administration of antagonists of one or 
more of these inhibitory pathways. Of course, such com- 
binations might have a greater risk of inducing autoim- 
mune disease. Understanding these mechanisms could 
make it possible to increase the therapeutic efficacy of 
CpG ODN by selectively disabling one or more of these 
counter-regulatory pathways, without inducing substan- 
tial added toxicity. 

The safety profile of several TLR9 agonists in humans 
has been observed in the clinical trials described above 
over a more than 1,000-fold dose range from 0.0025-0.81 
mg per kg. A maximal tolerated dose in humans has not 
been reported to date. The primary adverse events are 
dose-dependent local injection reactions (such as ery- 
thema, pain, swelling, induration, pruritus or warmth at 
the site of injection) or systemic flu-like reactions (such as 
headache, rigors, myalgia, pyrexia, nausea and vomiting), 
and are consistent with the known TLR9 agonist mecha- 
nism of action. Depending on the dose, systemic symp- 
toms typically develop within 12-24 hours of dosing and 
persist for 1-2 days. At the low doses used in vaccine 
trials there seems to be a slight increase in the frequency 
of injection-site reactions, which are generally mild, 
above the frequency observed with the vaccine alone. 

The clinical experience to date indicates that CpG 
ODN treatment of normal humans, cancer patients or 
individuals infected with HIV or HCV does not readily 
induce autoimmune disease. However, the duration of 
therapy has usually been less than 6 months; only a few 
patients have received chronic therapy with CpG ODN for 
longer than 3 years. In some animal models CpG ODN 
can even prevent autoimmune or inflammatory disease 172 , 
but from a clinical perspective it might be prudent to con- 
sider the safety effects of CpG ODN in the same category 
as recombinant IFNa. Extensive clinical experience with 
IFNa has documented the induction of an autoimmune 
disease in 4-19% of chronically treated patients, and 
systemic lupus erythematosus (SLE) has been diagnosed 
in 0.15-0.7% of patients 178 . In most cases, such diseases 
resolve spontaneously after drug withdrawal. Based on the 
clinical experience to date, it seems that the incidence of 
autoimmunity and the overall toxicity will be lower with 
CpG ODN than has been observed with IFNa therapy; 
however, no definite conclusion on this can be reached 
until larger numbers of patients have been treated with 
CpG ODN for longer periods of time. 

Future outlook 

The CpG motif was described in 1995, and TLR9 was 
recognized to be the target of CpG DNA in 2000, Since 
then, half a dozen TLR9 agonists have been taken into 
human clinical trials, including three investigational 
products in Phase III trials, and there are already strong 
indications of substantial clinical benefit: it seems likely 
that the targeted activation of TLR9 using CpG ODN 
will enhance the treatment of cancer and infectious dis- 
eases, as well as offering new prospects for decreasing 
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the harmful inflammatory responses that characterize 
asthma and other allergic diseases. The rapidity of this 
clinical development and the breadth of the positive clini- 
cal data are impressive compared with the usual course of 
drug development against a novel target. The success of 
TLR9-based approaches has led to a resurgence of inter- 
est in the induction of therapeutic innate and adaptive 
immune responses. Although more studies are needed, 
and important questions remain to be addressed (BOX 6), 
the safety of these TLR9 agonists seems good. 

A new direction in targeting TLR9 is suggested by 
recent studies implicating inappropriate activation of 



TLR9 by endogenous molecules in the pathogenesis of 
SLE and rheumatoid arthritis 179 " 183 . The results of these 
studies suggest that antagonists of TLR9 could be use- 
ful in the treatment of these autoimmune diseases, by 
blocking this inappropriate activation of B cells and pDC. 
Indeed, in mouse models, suppressive ODN designed to 
block TLR9 have already shown benefit in preventing 
or reversing both SLE and rheumatoid arthritis 54 184,185 . 
TLR9 could turn out to be a target for which both 
agonists and antagonists could find therapeutic application, 
depending on the clinical setting. The coming years and 
a lot of work should provide the answer to this question. 
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